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Abstract

The National Leprosarium in Carville, Louisiana served as a hospital and quarantine
center for those diagnosed with Hansen’s disease (HD), formerly known as leprosy. From 1940
to 1946, Dr. Guy Henry Faget worked as the Medical Officer in Charge (MOC) and advanced
treatment for patients by introducing sulfa drugs. Faget also wrote eleven articles in the patientcreated hospital magazine known as The Star which educated readers about HD, and helped
patients face the adversity of ancient social stigma that still persists. This thesis seeks to
understand the secular and professional changes brought about by Dr. Faget, and his role in
rehumanizing patients after they underwent medical trials and treatments in quarantine.

Dr. Guy Henry Faget, The National Leprosarium, Carville, Louisiana, Hansen’s Disease,
Quarantine, Sulfa, Stigma

iv

Figure 1 Dr. Guy Henry Faget, Findagrave. “Dr. Guy Henry Faget.” Memorials.

INTRODUCTION
In 1946, seven patients tested positive for Hansen’s disease (HD)—once known as
leprosy—after participating in a clinical study. Each patient lived in quarantine in Carville,
Louisiana at the National Leprosarium, and endured a one-year trial of promizole (a chemical
1

compound of two other semi-successful drugs), in an effort to advance the search for a cure. The
trial introduced a new approach to treating HD with sulfa drugs, a family of synthetic
pharmaceuticals invented in 1932. Despite persistent positive test results for HD in all seven
patients after promizole, each person showed incremental improvements from the drug over
time. Medical Director and former tuberculosis (TB) specialist, Dr. Guy Henry Faget, began the
study with the Senior Surgeon and Senior Assistant Surgeon on site. The physicians published
their work with the Public Health Services under the title, “Promizole Treatment of Leprosy,”
rather than using the patient-preferred term Hansen’s disease. In fact, technical reports like these
hardly made an impression on the general public because the advancement concerned a minority
of the population, and the literature rarely appealed to a lay audience. Medical journals circulated
among other public health professionals but not the general public, keeping scientific discoveries
as isolated as those with HD. Bridging the social divide would take extensive knowledge that
addressed the disease holistically. It would require forming a stronger doctor-patient relationship
and turning the averted public eye to the patient for better social understanding.1
This paper looks at the methods of Dr. Guy Henry Faget, a New Orleans native who
arrived at Carville in 1940 as the first MOC with a former specialty in tuberculosis. Faget
became known for implementing successful new drug therapies for Hansen’s disease patients,
but more importantly, he subverted the medical power structure and lifted the morale of patients
who experienced social death brought by the stigma surrounding “leprosy.” Entering quarantine
inside the only leprosarium in the continental United States severed patients from their past and
from their family and friends. Social death included abandonment, replacing family names with a

1. G.H. Faget et al., “Promizole Treatment of Leprosy: A Preliminary Report” Public Health Reports 61, no.
26, Reprint no. 2728 (June 28, 1946).
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different name, and living a life of isolation wherein their affliction made them more medical
subjects than human beings. Faget recognized the risk of suicide and extreme levels of
withdrawal that befell patients. In response, he published articles in the hospital magazine called
The Star during a patient-led campaign to educate the public and medical professionals. He
aimed to combat social stigma and rehumanize patients in the environment of Carville by
emphasizing a strong doctor-patient relationship and opening new channels of communication as
a means of transcending the psychological effects of quarantine.
The first section of Faget’s story begins with a historiography that situates his term as
MOC at the National Leprosarium within the historical scientific beliefs leading up to his arrival
at Carville. In the second section, Faget: Power & Limitations, I discuss his position of power as
a doctor, but also draw attention to the limits of that position due to the bounds of scientific
knowledge at the time. Section three provides the history of the Carville institution from its
origins as a sugar plantation through Faget’s time and to the present. The fourth section is on
quarantine in Carville, and New Orleans’ history with the yellow fever epidemic. The fifth
section discusses Faget’s articles in The Star magazine. These sources are the heart of the thesis,
showing his approach to helping patients in their campaign to educate the public about Hansen’s
disease. Finally, the difficulties of experimenting with sulfa drugs, and helping patients not to
lose hope, are presented in the sixth section on bioethics.
Carville stood as the only leprosarium in the continental United States, wholly committed
to serving those with Hansen’s disease, a bacterial infection that affects the skin and nerves. The
disease eventually causes internal damage if left untreated. According to the International
Leprosy Association, the genome of M. leprae “probably originated in eastern Africa more than
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100,000 years ago.”2 However, the disease culturally transformed in the nineteenth century with
European frameworks for classifying and diagnosing what became known as “leprosy.”3 The
term leper is taken from a mistranslation of the Greek word lepra written into the New Testament
which referred to a variety of skin ailments rather than to the disease caused by M. leprae.4 The
disease is mentioned in ancient Indian and Chinese texts as well; therefore the fight against
“leprosy,” and the term used to describe it, has a specifically Western narrative. Part of that
narrative is the discovery of multi-drug therapy (MDT) in the late twentieth century, a
combination of drugs that includes the sulfa derivatives and cures the disease. MDT also
prevents deformation if a person is diagnosed early enough.
Despite the cure, education and stigma are still at odds worldwide, and in 2019, the
World Health Organization declared more than 200,000 new cases.5 Many people around the
world are uneducated about the symptoms, and once they are diagnosed, their communities and
villages shun them despite the availability of MDT.6 “Leprosy” became known as Hansen’s
disease in the twentieth century when patients in the United States targeted the name as a major
cause for prejudice and social death. Carville’s role in the campaign for a new name is told in the
pages that follow, but the disease still thrives alongside the stigma even today. The race to
educate everyone determines how soon those diagnosed with HD seek out treatment, and even
more, how soon prejudice toward the disease and those who carry it is ended.

2. “World,” Geographical Region, History of Leprosy, International Leprosy Association, accessed March
17, 2021, https://leprosyhistory.org/geographical_region/world
3. Brian H. Bennet et al. "Leprosy: Steps Along the Journey of Eradication,” Public Health Report 123, no.
2 (Mar-Apr 2008), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2239329/
4. F.C. Lendrum “That Tragic Name of ’Leprosy,’” The Modern Hospital 64, no. 1 (January 1945), 79.
5. “World Leprosy Day,” Hansen’s Disease (Leprosy), Center for Disease Control and Prevention, last
modified January 29, 2021, https://www.cdc.gov/leprosy/world-leprosy-day/index.html
6. “WHO Multidrug Therapy, “Leprosy Elimination, World Health Organization,
https://www.who.int/lep/mdt/en/
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The process of treating the illness and public awareness involved the overarching
problem of isolation. Silence and lack of visibility from quarantine shaped the relationship
between doctor and patient. The doctor could dehumanize and rehumanize patients, but to what
extent? And to what standard was the doctor held? The answer comes down to medical ethics
and medical morality, the latter exemplified by Faget when he took matters into his own hands
and decided to experiment with a synthetic group of drugs known as sulfonamides and write
about the conditions of Carville in The Star.7 The combination of sulfa drugs and magazine
articles resolved the problem of isolation by arresting the disease and amplifying the voices of
everyone inside the leprosarium.
When Faget arrived at Carville, he wrote an introductory article in The Star titled
“Courage” that spanned many of the topics he went on to explain in a more detailed series called
“What Patients Should Know About Hansen’s Disease.” Faget directed his articles to the patients
in the hospital, even though the magazine managed to reach an impressive international
audience. He understood the necessity for educating the public about the disease, but instead of
sharing his professional knowledge with the world by addressing the general readership, he
publicly addressed those closest to him whose suffering he knew well. Faget talked to HD
patients, not as outcasts, but as people whose lives could be improved. Hardly anyone died from
Hansen’s disease, but the quarantine mandate along with the fact that no cure existed, meant that
patients remained at the leprosarium until death. In “Courage,” Faget asks for “all [to] cooperate
and pull together—the patient and the personnel. Together we will succeed; divided we will
fail.”8 The words evoke unity, a concept somewhat foreign to those in quarantine. While

7. Gerhard Domagk created sulfonamides in 1935. See “Gerhard Domagk,” Historical Biographies, The
Science History Institute, last modified December 4, 2017, https://www.sciencehistory.org/historicalprofile/gerhard-domagk .
8. G.H. Faget, “Courage,” The Star 1, no. 4 (December 1941), 3-4.
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everyone experiences challenges and is affected by fear, courage is the ability to face it. Faget
spent his term as a social advocate and physician, sometimes falling short of achieving such a
humanistic feat, but offering a strong example of one person who used his knowledge and
sensitivity to face an immense challenge that struck fear in most people.

HISTORIOGRAPHY
Scholarship on the history of disease seeks to understand the major breakthroughs in
scientific and intellectual thought while incorporating the consequences of disease with and
without human influence. The story of HD tells how historians have pieced together the outcome
of the Black Death—one of the most devastating pandemics in the Western world—based on
pre-existing knowledge of “leprosy.” Stigma and germ theory exist at different points on the
spectrum in the history of Hansen’s disease. Despite major advances in the twentieth century,
stigma still overshadows the fact that there is currently a cure for HD. Skeptics challenged the
New World of microbes “discovered” in the late nineteenth century, similar to those who work to
debunk scientific knowledge today, regardless of substantial evidence. One major influence
humans have on disease is their social interpretation of illness. Stigma concerns everyone and
scientists who understand the microscopic world have the advantage of using facts to confront
the negative perceptions of disease. To take it one step further, scientists who practice empathy
do an even greater service. In the field of science, objectivity is a goal to be achieved in the
laboratory while integrity is a goal to be achieved in society, where the subjective intersects with
rational data.
Historian William H. McNeill’s contribution to medical history, Plagues and Peoples,
was published in 1974. A renowned book in both world history and the history of science,
6

McNeill presents the framework of microparasitism and macroparasitism for understanding the
ways in which living organisms interact. As the idea implies, microparasites are small and
consist of multi-celled creatures, many of which spur illness and disease. Macroparasites are
large organisms that present a threat to human survival. McNeill places humans at the top of the
food chain for their ability to defeat larger animal predation, but he recognizes cannibalism as a
“significant aspect of the interaction of adjacent human communities.”9 What McNeil’s
framework of micro and macroparasites does for the history of Hansen’s disease is setup a
historical point of view from which “leprosy” is seen early on as a reason for exclusion from
society, and with the introduction of quarantine in 1346 to quell bubonic plague, separation
becomes a means to “minimize risks of infection.”10 The practice of quarantine is taken from the
shunning of lepers in the Bible and applied to those coming into Venice in the fifteenth century
to prevent the spread of plague. The large-scale effects of plague in Europe during the fourteenth
and fifteenth centuries is pivotal in world history and the transformation of the West. Without the
model of Leviticus and the outcast of “lepers,” the demographic, economic and cultural identity
of the West today, would be unrecognizable.11
In 1989, psychologist and neurologist Zachary Gussow wrote a social history of HD
called Leprosy, Racism, and Public Health. Gussow provides a broad understanding of “leprosy”
over time and his focus is specific, looking closely at stigma and public policy as it pertains more
to social reasoning than biological certainty. Stigma, he posits, is born out of “constant causes”
or the “power of tradition” whereby stigma remains unchanged because of uncertain knowledge

9. William H. McNeil, Plagues and People (New York: Doubleday, 1976), 6.
10. William H. McNeil, Plagues and Peoples (New York: NY, Anchor), 170.
11. For more in-depth analysis of the influence that the Black Death had on the West, see David Herlihy,
The Black Death and the Transformation of the West (Cambridge: Harvard University Press, 1997).
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that leads to the failure of reimagining treatment for Hansen’s disease.12 Gussow’s investigations
into the ways Chinese, Norwegian and Hawaiian communities handled the disease gives insight
to the American prejudices toward immigrant populations coming from those respective regions.
The process of destigmatization is examined through the lens of Carville and Gussow attributes
the new wave of social reform to changes in drug therapy in the 1930s, as well as to the
“coherent patient community at the Carville leprosarium.”13 For Gussow, the level of patient
activism in Carville could only occur in an industrialized nation where the majority of patients
had been United States citizens and well educated. While education can influence the network
and help make it effective, this view expresses a certain bias and lack of awareness for social
networks that rely on other forms of communication and are highly effective in their levels of
activism.
Gussow also brings attention to the heightened fear of Hansen’s disease in the late
nineteenth century when immigration increased, and social Darwinism seeped into the
intellectual class.14 Social Darwinism did not affect everyone to the extent at which Gussow
claims, but for the scientific community and social scientists who held elite positions,
interpretations of HD as weakness could have played some peripheral role to the religious
stigmas that infiltrated the minds of everyone else. Aside from science and religion, there is the
prejudice that exists outside of a cultural framework and is easily applied to Hansen’s disease;
one that is a response formulated on physical repulsion and an instinct to put distance between
the sick and well if they are not close kin.

12. Zachary Gussow, Leprosy, Racism and Public Health (Boulder: Westview Press, 1989), 5.
13. Zachary Gussow, Leprosy, Racism, and Public Health (Boulder: Westview Press, 1989), 12-13.
14. Zachary Gussow, Leprosy, Racism, and Public Health (Boulder: Westview Press), 19.
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Nancy Tomes’s book published in 1999, The Gospel of Germs: Men Women and the
Microbe, discusses disease control through behavioral modification when the new discovery of
microbes and germ theory began to influence the everyday lives of Americans. The book begins
in 1880 and concludes around 1920. Prior to 1880, the widespread belief in miasma—the idea
that contagion spread through the atmosphere emanating from diseased and deceased bodies—
pervaded American and European cultures. Germ theory dispelled the belief in miasma but
sanitary science existed as a grey area between the two in which people attributed illnesses to
unsanitary conditions, a viewpoint not entirely untrue in the fight against bacteria, but still absent
of the causative agents of infection. American views began to change when people in the early
twentieth century “[focused] more on isolating the sick and less on ridding the environment of
potentially germ laden dust and dirt.”15 With the introduction of germ theory came skeptics who
denounced it, but overall, the discovery gained greater acceptance and encouraged a new
domestic science that slowly blended sanitation with germ theory. Tomes discusses the effect on
different American demographics leading up to the change in behavior and consciousness with
the microscopic world now in clear focus.
The theory of germs became indisputable with better means of science communication.
The Gospel of Germs concludes about twenty years before Faget’s arrival at Carville when the
understanding of disease, “thought to be constitutional in origin...[and] the result of poor heredity
complicated by unhealthy living habits” still lingered in the popular belief around HD, along
with moral judgements of character.16 Faget referred to heredity and health hygiene in his articles
as each remained factors in wellness, but neither played major roles in the transmission of

15. Nancy Tomes, The Gospel of Germs: Men, Women, and the Microbes (Cambridge: Harvard University
Press, 1999), 303.
16. Nancy Tomes, The Gospel of Germs (Cambridge: Harvard University Press, 1999)?

9

Hansen’s disease. The references reveal more about the cultural beliefs at the time than scientific
beliefs, and how often major discoveries require slow transitions in order to shift world views
with them.
Historian Michael Mizell-Nelson writes about patient activism in, “Treated as Lepers:
The Patient-Led Reform Movement at the National Leprosarium, 1931 – 1946.” The article
focuses on the influence of the patient newspaper known as The Sixty-Six Star, later revived as
The Star, and how the collective Patients’ Federation reformed the hospital from “de facto penal
colony to a modern treatment and research facility.”17 According to Mizell-Nelson, public health
concerns about Hansen’s disease from 1931 to 1946 included national efforts to single out
Chinese and Norwegian immigrants with HD who came to the United States to escape
mandatory segregation, and a battle against stigma induced by Father Damien’s story (a religious
figure in Hawaii who worked at the Molokai Leper Colony). However, this paper expands the
story of Father Damien and includes a localized context of the yellow fever health crisis in New
Orleans where those with HD would be more severely stigmatized and outcasted as the
government took initiatives to quarantine ships coming into the port city.
Reagan Laiche’s master’s thesis “Labor in a Hopeless Land: The Daughters of Charity
and Hansen’s Disease Patients at the Louisiana Leper Home, 1896 – 1926,” solely focuses on the
order of nuns who initially helped establish the facility and their contributions to patient
advocacy. The Daughters of Charity fought for funding from the State of Louisiana to equip the
hospital with supplies needed, worked as caretakers, and made the grounds livable.18 Mizell-

17. Michael Mizell-Nelson, “Treated as Lepers: The Patient-Led Reform Movement at the National
Leprosarium, 1931 – 1946,” Louisiana History: The Journal of the Louisiana Historical Association 44, no. 3
(Summer 2003): 301-302. https://www.jstor.org/stable/4233938
18. “Labor in a Hopeless Land: The Daughters of Charity and Hansen’s Disease Patients at the Louisiana
Leper Home, 1896 – 1926,” (master's thesis, University of New Orleans, 2014), 21.
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Nelson discusses Oswald E. Denney, the first MOC to encourage patient activism using The
Star. The Daughters of Charity and Dr. Denney played a vital part in helping form a patient
support system that Dr. Faget took to new levels. Dr. Denney’s early advocacy to start the patient
newspaper made Dr. Faget’s articles in The Star possible. Friction arose between authorities and
patients regardless of their intentions, but the positive outcomes cannot be overlooked, as it took
the collective and cooperative work of many to overcome all the adversity patients faced.
The time period between 1940 and 1946 is marked by the introduction of sulfones, but
the work of Dr. Faget is regularly left out of the narrative. Primary source materials on Faget are
relegated to The Star, medical journals, and memoirs written by patients. While doctors can
manipulate information in the medical world of peer reviewed journals (although, by design,
they should hold each other accountable), The Star provides two tiers of information presented
by different authorities: the patients in charge of the magazine and the doctor contributing his
professional knowledge. Using Faget’s articles in The Star is therefore appropriate in the search
to understand the dynamics in Carville around the time sulfones were introduced, and it brings to
life the man behind the treatments.
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DR. FAGET: POWER & LIMITATIONS
Hansen’s disease treatment quickly progressed from 1940 to 1946 when Faget arrived at
the leprosarium. But in the years before his arrival, studies indicated that his expertise in
tuberculosis might be especially useful. In 1936, Frederick A. Johansen, who succeeded Faget as
Medical Director, presented a paper at the National Tuberculosis Association in New Orleans on
the similarity between tuberculosis and Hansen’s disease.19 During Faget’s six-year term at
Carville, he implemented successful new drug therapies for Hansen’s disease patients that were
initially discovered in unpublished trials of the TB drug promin—a sulfone derivative—used for
treating rat leprosy. One year after leaving his position of MOC, he passed away from an
accidental fall out of a fifth-floor window while suffering a heart attack at the New Orleans
Marine Hospital located Uptown.20 His tragic death marked the end of a prolific but short period
in the history of the institution whereby Faget introduced sulfa drugs to HD patients after hearing
that their use in treating tuberculosis proved ineffective. Faget knew that acid fast bacteria
caused both TB and HD, meaning that neither are susceptible to acid once stained in a clinical
sample. The staining procedure allows for the bacillus, a rod-shaped bacterium, to be detected
under a microscope; therefore, acid fastness is a determining trait in diagnosing either disease.
Faget contacted the Director of Clinical Investigation in Detroit, Michigan who published the
results on sulfa drugs and tuberculosis to suggest its application to M. Leprae given the
similarities. The director sent a letter of reply, and later, free samples to be used in Carville.

19. Frederick A. Johansen, “Similarities in the Manifestations of Leprosy and Tuberculosis,” American
Review of Tuberculosis 35, no. 5 (April 1936): 609.
20. “Fall is Fatal to Dr. Faget,” Monroe News Star, obituary, July 17, 1947,
https://www.findagrave.com/memorial/183136357/guy-henry-faget
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Faget reached beyond Hansen’s disease studies and initiated the correspondence with the
director, demonstrating his proactive behavior.
Bioethical debates in medicine formally took shape in the 1970s, but ethical concerns are
primal. How humans treat one another ensures survival. Faget’s approach to drug experiments
required careful study to track the positive and negative results of the new drug and consider
every side effect possible, including emotional trauma. The psychiatric history of Carville also
has a much larger story to be told and doctors’ ethics may come into question when it unfolds,
but the studies presented here provide a glimpse into the sorrow patients felt and the limitations
of medical science at the time. Dr. Faget’s medical practices also fall within the limitations of the
time period and he likely struggled to make certain decisions. But his holistic approach deserves
attention because of its secular nature in what was once an overtly religious environment. Faget’s
desire to help those in such a desperate situation took shape by pushing against the traditional
barriers and educating the public who condemned those with the disease, while helping patients
fight their battle against the Mycobacterium leprae.
Doctor Faget’s success in treating patients with Hansen’s disease stemmed from two
approaches: one, remaining versed in the current medical studies across fields even though his
main focus became Hansen’s disease, and two, encouraging proactive behavior in patients
toward their own treatment in the face of despair. Faget exemplified proactive behavior, and this
approach proved to be necessary in Carville, where patients became lethargic as a result of
emotional distress and illness. Taking the steps to contact the director led to the discovery of
unpublished experiments and Faget’s receipt of free sulfa samples for careful study with HD
patients. Sulfanilamide (a drug compound within the sulfa group) carried significant risk.
Extreme side effects occurred in the preliminary stages of testing that led to hospitalization, most
13

notably cases of high fever, neuritis and hepatitis.21 Faget read studies on compounds within the
family of sulfa drugs and conducted his own tests. He unfortunately concluded in a 1942 report
that “the toxic complications of sulfanilamide therapy in leprosy seemed to be more frequent and
more severe than those reports in the literature...”22 proving that reliance on existing studies
involved trust and the variability of individual reactions to drugs. Had it not been for Faget’s
service as Medical Director, M. leprae would likely still be treated with the centuries-old and
controversial chaulmoogra nut oil, a treatment that could be ingested in a variety of ways and
provided occasional relief. The oil risked fewer side effects in comparison to promin but the
controversy surrounding it grew from years of inconsistent results. The oil caused abscesses and
ulcers at the point of injection, usually in the gluteus muscles, that patients then treated with
warm compresses and additional pillows for sitting down. Sulfa side effects exceeded abscesses,
but the final solution of exacting the correct drug percentages would lead to a certain cure for
HD which enabled a more prominent movement toward resolving social stigma.23
Limitations in scientific studies have as much of an effect on drug trials as other
variables. The sulfanilamide report from Carville appeared in 1942, written by G.H. Faget, F.A.
Johansen and Sister Hilary Ross, after the Food and Drug Administration (FDA) enacted the
Federal Food, Drug and Cosmetic Act of 1938. The liquid form of Sulfanilamide proved to be
21. G.H. Faget, et al. “Sulfanilamide in the Treatment of Leprosy,” Public Health Records 57, no. 50
(1942): 221, https://www.jstor.org/stable/20057071
22. G.H. Faget, et al. “Sulfanilamide in the Treatment of Leprosy,” Public Health Records 57, no. 50
(1942): 121, https://www.jstor.org/stable/20057071
23. Raul Necochea Lopez, “Arresting Leprosy: Therapeutic Outcomes Besides Cure” American Journal of
Public Health 108, no. 2 (February 2018): 196 – 202, 10.2105/AJPH.2017.304177 The introduction of sulfones
began studies into Multi Drug Therapy (MDT), the drug mixture that now cures people afflicted with HD. The
initial sulfone treatments only arrested the disease and allowed patients to be discharged from Carville once they
received negative tests. However, the social dilemma of stigma remained, causing problems for patients who hoped
to be reintegrated into society. The combination of sulfones and discharges from the hospital meant that the National
Leprosarium was not cost effective for the government to maintain, but patients who no longer had a home to go
back to, would be abandoned once more if the hospital closed. This phase is further discussed in Lopez’s article
which directly relates to Faget’s term at Carville.
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toxic while the powder and tablet forms cured strep infections. In 1981, Carol Ballentine wrote
the “Sulfanilamide Disaster” for the FDA Consumer magazine in which she quoted Tulane
physician of New Orleans, Dr. A.S. Calhoun. Dr. Calhoun wrote a letter to President Franklin D.
Roosevelt that said, “But to realize that six human beings, all of them my patients, one of them
my best friend, are dead because they took medicine that I prescribed for them innocently, and to
realize that that medicine which I had used for years in such cases suddenly had become a deadly
poison in its newest and most modern form, as recommended by a great and reputable
pharmaceutical firm in Tennessee: well, that realization has given me such days and nights of
mental and spiritual agony as I did not believe a human being could undergo and survive. I have
known hours when death for me would be a welcome relief from this agony.”24 Efforts to track
down patients who received the prescription of Elixir Sulfanilamide went on for some time after
realizing its devastating effects, including over 100 deaths across America. Faget and his
associates referenced previous studies published from 1939 to 1940 that discussed the toxicity of
sulfanilamide, its allied compounds, and its derivatives.25 Complications arose from
untrustworthy sources, inconsistency of individual reactions to the drug, and the variations of
sulfanilamide on different levels of M. leprae in patients. Sulfanilamide was not recalled, but the
federal government put restrictions in place to limit its usage.
Psychological studies made huge strides after the Second World War just as medicine for
acid fast diseases did. Hindsight into the emotional repercussions of isolation at Carville reveal a
deeper battle within the institution. Physician Henry R. Olivier writes that “Medical care was

24. Carol Ballentine, “Taste of Raspberries, Taste of Death: The 1937 Elixir Sulfanilamide Incident,”
Consumer, June 1981 in ”Sulfanilamide Disaster,” Reprint by U.S. Food and Drug Administration
https://www.fda.gov/files/about%20fda/published/The-Sulfanilamide-Disaster.pdf
25. G.H. Faget et al. “Sulfanilamide in the Treatment of Leprosy.” Public Health Records 57, no. 50
(1942), 223, https://www.jstor.org/stable/20057071
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minimal and psychiatric care nonexistent until the federal government took over.”26 Mental
health services in the leprosarium began in 1921 when the government took possession of
Louisiana Leper’s Home from the Daughters of Charity, but the limitations of psychiatric
treatment in the early twentieth century determined the outcome rather than ownership. In 1927,
a professor of neurology at Tulane Medical School in New Orleans, Dr. Cazenavette, observed
patients in the facility and devised a table of conditions that provided the number of patients with
different mental illnesses. Patients with mental depression reached the highest number, with
those suffering from mental depression and blindness being the second highest. Religious
delusions and delusions of persecution existed according to Dr. Cazenavette, but no determining

Figure 2 L.L. Cazenavette, “Mental Aspect of Leprosy,” 1927.

traits are given in Olivier’s report for how he concluded the diagnoses.

26. Henry R. Olivier “Sixty Years of Psychiatry at Carville” Southern Medical Journal 80, no. 12
(December 1987), 1498.
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Psychiatry in the 1950s appears rudimentary to those in the twenty-first century, but
advanced from the stages of Cazenavette’s study, and some aspects of treatment from the mid
twentieth century are still used today. In the 1940s, the discovery of electroconvulsive therapy
(ECT), also known as electric shock therapy, reached the National Leprosarium and physicians
continued to use it until psychotropic medications became available.27 ECT is currently practiced
with positive results surpassing those of antidepressants, but adverse effects still arise and restrict
its use.28 Paul Lowinger published a follow up study in 1959 called “Leprosy and Psychosis,”
stating that Cazenavette “reviewed the world literature on mental illness associated with leprosy
and reported 3% prevalence of psychosis...at Carville.”29 Lowinger goes on to explain that the
“psychiatric diagnostic nomenclature” of the 1927 study needed to be updated, but the new
assessment deemed Cazenevette’s work useful. Using the previous study with updated
nomenclature increased the prevalence of psychosis from three to nine percent. Lowinger adds
that the language barrier (many patients at Carville did not speak English) acted as a protective
buffer for psychiatric diagnosis. After the end of Faget’s term, in 1947, a man diagnosed with
psychosis “made a serious knife attack upon a nun.”30 In an institution devoted to the treatment
of leprosy, the emotional distress patients felt could be a secondary concern and the limitations
of psychiatric treatment at the time equaled that of limited HD treatments. But Faget’s public
27. Henry R. Olivier “Sixty Years of Psychiatry at Carville” Southern Medical Journal 80, no. 12
(December 1987), 1500.
28. Junyan Zhang et al. “Shorter recovery times and better cognitive function-A comparative pilot study of
magnetic seizure therapy and electroconvulsive therapy in patients with depressive episodes,” Brain & Behavior 10,
no. 12 (December 2020), 2.
29. Paul Lowinger, “Leprosy and Psychosis,” American Journal of Psychiatry 116, no. 1 (July 1959), 32.
30. Henry R. Olivier “Sixty Years of Psychiatry at Carville” Southern Medical Journal 80, no. 12
(December 1987), 1500.
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acknowledgement of mental health concerns in The Star and introduction of sulfa drugs pushed
the secret life of suffering in Carville out to the world, even if it did not eliminate the suffering.
Scientific studies advanced, but progress toward a holistic cure involved acceptance into
the patient network that had formed in response to isolation in the leprosarium. Faget knew that
well-established relationships between doctors and patients could potentially change medicine as
much as research and development. Too much power in any direction created an imbalance and
patients needed ethical practitioners as much as doctors needed cooperative patients. HD patients
developed solidarity and they helped one another to fully understand their conditions. Experience
formed patients’ knowledge and their inner network maintained a healthy skepticism of
authority.
The patient-run newspaper that eventually became The Star magazine, inspired free
expression and a platform to creatively communicate concerns. It is not surprising then that
Faget saw The Star as his pathway into their inner network. Contributors to the magazine began
sharing news of experimental therapies in 1933, seven years prior to Faget’s arrival. Carville
patients’ campaigns for disease education gained momentum in 1940 and ran as an undercurrent
to the discourse between medical officers, sometimes contrary and sometimes in agreement.
Historian Michelle T. Moran published Colonizing Leprosy: Imperialism and the Politics of
Public Health in the United States in which she discusses the patient campaign designed to
“ensure that both the public and medical professionals had a proper understanding of their
disease.”31 Patients exhibited creative freedom in their entries to The Star, counterbalancing the
strict rules and regulations of life in quarantine. The magazine handled issues concerning

31. Michelle T. Moran, Colonizing Leprosy: Imperialism and the Politics of Public Health in the United
States (Chapel Hill: University of Noth Carolina Press, 2007), 155.

18

Hansen’s disease, but also included poetry, stories, drawings, institutional news and world news.
Faget knew that the community formed by the staff, readers, and contributors helped combat
feelings of isolation. As a physician, he looked for new ways to treat HD, but encouraged patient
activism to promote mental well-being, proving him to be a sensitive man in a lab coat.
Faget believed in The Star’s mission of “Radiating the Light of Truth on Hansen’s
Disease.” The quote appeared in large text on the cover of each issue. Faget wrote ten articles as
a series to the patients, plus one article called “Courage,” each of which was printed in separate
issues of The Star and filled no more than two pages. These articles served as prescriptions in the
form of education, social awareness, medical advice and encouragement. Offering advice in the
magazine presented a new means for Faget to converse with patients, in a way that not only
respected the platform on its own merits, but potentially reached those who regularly withdrew.
Founding editor and publisher of The Star, Stanley Stein (his chosen name upon entering the
hospital), described Faget as a physician who spoke in “offensive bureaucratic phraseology”32
which gave the typical impression of a detached doctor. However, Stein eventually described
Faget as a “brilliant physician, and a scientist of imagination and courage,”33 revealing an
evolved perception of the doctor. The ten articles written by Faget dispel his cold
professionalism but remain true to the medical field and The Star’s mission.

32. Stanley Stein and Lawrence G. Blochman, Alone No Longer: The Story of a Man Who Refused to Be
One of the Living Dead (Carville: The Star, 1963), 216.
33. Ibid., 216.
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THE INSTITUTION
The institution stands in an isolated bend of the Mississippi River, seventy miles above
New Orleans, in an isolated town where patients felt an exaggerated experience of quarantine.
New Orleans architect Henry Howard built a sugar plantation in 1857-9 on sacred indigenous
hunting grounds and the same structure later became the Louisiana Leper’s Home. The religious
order of nuns known as The Daughters of Charity began the Louisiana Leper Home in 1896.
When the federal government took over in 1921, the institution became known as the National
Leprosarium, Marine Hospital Number 66. In 1986, after treatment advanced even further and
authorities discharged patients whose conditions improved, some remained at the facility as a
result of damaged relationships from stigma and quarantine. Congressman Gillis W. Long then
lobbied to keep the National Leprosarium open and it became known as the Gillis W. Long
Hansen’s Disease Center. The Center is now a historic site along the Mississippi River with the
National Hansen’s Disease Museum located close to the entrance and open to the public. In
addition to its status on the National Register of Historic Places, the area is one of seven National
Guard Installations in the state of Louisiana. The Center's Laboratory Research Branch, however,
relocated to Baton Rouge, Louisiana in 1992, and the last patient that chose to stay in Carville
passed away in 2017.34
Patients’ names changed upon admission, and the institution underwent many name
changes as well. When treatment for the disease advanced in the 1940s, other profound scientific
discoveries transpired globally. Newly designed atomic bombs fell on two major Japanese cities
and the introduction of the Big Bang Theory contrasted the devastation of atomic warfare.

34. ”History of the National Hansen’s Disease (Leprosy) Program,” Health Resources & Services
Administration, last modified July 2018,https://www.hrsa.gov/hansens-disease/history.html

20

Faget’s short term as MOC brought about major changes in the world of HD treatment, but the
drugs took effect slowly. Years passed before visible improvements appeared from sulfa drugs.
Certainly, slow progress outrivaled no progress, but Hansen’s disease changed the lives of those
afflicted to such an extreme degree that anything but an absolute cure seemed trivial. Quarantine
existed as a long-standing social method of disease control, and while those isolated in the
leprosarium felt separate from the rest of the world, the walls of the hospital did not barricade
scientific discovery. Learning how the physical walls came into existence to serve as the only
institution devoted to the care of Hansen’s disease in the US explains the eventual fate of
quarantine that patients endured.
The establishment in Carville grew out of a medical necessity at the turn of the nineteenth
century, but an ancient stigma slowed the process of its founding. Despite the building’s current
historical accolades, fear of the disease halted numerous efforts to actualize the medical
institution. Stigma surrounding HD is rooted in different cultural beliefs, one of which is the
biblical story of Leviticus that declares those afflicted as morally corrupt and unclean. However,
Zachary Gussow, a former psychiatrist and neurologist at Louisiana State University quoted
missionary leprologist, Olaf Kristen Skinsnes in his book Leprosy, Racism and Public Health
who witnessed stigma in the East that was entirely unrelated to biblical stories.35 Gussow goes on
to attribute the biblical stigma to missionary work in colonial occupations of the Eastern and
Western parts of the world.36 The stigma in New Orleans cannot be traced to one culture, but
those with HD lived in a “pest house” because of society’s fears toward physical deformation

35. Olaf Kristen Skinsnes qtd. In Zachary Gussow, Leprosy, Racism, and Public Health: Social Policy in
Chronic Disease Control (Boulder: Westview Press, 1989), 10.
36. Zachary Gussow, Leprosy, Racism and Public Health (Boulder: Westview Press, 1989), 21.
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and contagion. It is also likely that the Catholic traditions of the city influenced locals who
carried the Christian stigma of “leprosy.”37
In 1894, The Louisiana Leper’s Home in Carville opened under the pretense of a new
ostrich farm. Earlier that same year, the Louisiana state legislature passed a law establishing a
Board of Control and appointed New Orleans dermatologist, Dr. Isadore Dyer, as president.38
The board intended to set up a proper hospital in New Orleans for those with Hansen’s disease,
but a turn of events led them to use the by-then abandoned sugar plantation for the Louisiana
Leper’s Home. The plantation initially operated with slave cabins and enslaved people working
the fields to cultivate sugar cane, but at some unknown point in time, they all deserted the site.
The building would take on a new life for those who suffered from HD. The winding road to get
to the hospital existed both physically and metaphorically.
Stigma overshadowed city council meetings held in New Orleans to propose building a
space dedicated to the safety of those with HD. Prior to the board’s decision to repurpose the
plantation, Dr. Dyer launched a wave of activism throughout the city to change the destitute
conditions of the “pest house” in New Orleans where Hansen’s disease patients received little to
no health care. The board intended to collect enough funding to secure a home for those “dying
of neglect,” where people could receive the comforts they deserved and the benefits of modern
medicine.39 The city council of New Orleans held a meeting during which Dr. Dyer made an
appeal to the Board of Health for a hospital on Gentilly Road in the city. A group of city

37. For works discussing the Catholic history of New Orleans see Emily Clarke, Masterless Mistresses:
The New Orleans Ursulines and the Development of a New World Society, 1727 – 1834 (Chapel Hill: University of
North Carolina Press, 2007) and M. K. Beauchamp, Instruments of Empire: Colonial Elites and U.S. Governance in
Early National Louisiana, 1803 – 1815 (Baton Rouge: LSU Press, 2021).
38. “An Inspection of the Leper’s Home: Preparatory to the Installation of the Sisters” Times-Picayune,
April 8th, 1896.
39. Pam Fessler, Carville’s Cure: Leprosy, Stigma, and the Fight for Justice (New York: Liveright
Publishing Corporation, 2020), 18.
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residents protested on the basis of contagion and the health risks involved for those living close
by. Local judge Walker gave an example of someone he knew who caught the disease to
illustrate the risk, but Dr. Dyer knew better, and clarified the judge’s statement by saying ”he
forgot to mention that the man in question only contracted the disease after being years in the
hospital...”40 A misunderstanding still surrounding HD today is that it is highly contagious when
the reality is that it takes prolonged exposure to contract the illness and years for the symptoms
to ever appear, just as Dr. Dyer stated. More importantly, ninety-five percent of the population is
immune to the disease despite exposure.
In February of 1893, the Times-Picayune reported that the Committee on Public Health in
Louisiana met to establish a home for “incurables” on Henry Clay Avenue. Among the
“incurables” would be patients with Hansen’s disease. The city denied the establishment of the
home based on the belief that it would depreciate the value of surrounding land.41 Consistent
failures to build a safe and healthy environment for HD patients led the Board of Control to
finally transport them from the New Orleans “pest house” under the pretense of incoming
ostriches to supply a new ostrich farm in Carville. The Board of Control planned to temporarily
move patients until something more stable could be set up in the city, then told Carville residents
that the ostrich farm would take over the unused plantation land. Those in charge knew that
neighbors living close by would be more resistant to people with “leprosy” than they would be to
livestock on the grounds. The day new patients arrived, two men stood on the Mississippi

40. “Gentilly Road Will Have No Lepers,” Daily Picayune, November 17, 1894.
41. “Municipal Matters. Permission to Establish a Home for Incurables Refused. A Favorable Report
Ordered Upon,” Times-Picayune, February 17, 1893.
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riverbank near the plantation watching what they thought to be a barge carrying ostriches, but
instead people emerged, carried out on stretchers.42
Seven patients brought in off the barge lived secluded lives after their caretakers left them
stranded and the plan for a hospital in New Orleans never came to be. The residents of Carville
lashed out in response to the lies about an ostrich farm and neglected the people on site that they
knew to be living alone and sick in former slave cabins. After two years passed, a religious order
of nuns known as the Daughters of Charity arrived to take care of the few remaining patients and
officially established the plantation building as the Louisiana Leper’s Home. The Daughters of
Charity remained in charge of the hospital until the United States Public Health Service took
over in 1921 and changed it to the United States Marine Hospital Number 66—The National
Leprosarium of the United States.43 Nuns worked alongside classically trained doctors starting in
the early 1920s and their positions as hospital staff lasted until 2005. Eight years before Faget
arrived in 1941, Sister Hilary Ross and George Fite of the US Public Health Service equipped a
laboratory on campus to test various drugs in the treatment of HD. Ross kept her station during
Faget’s auspicious time at the National Leprosarium and left for Japan in 1960 to continue her
religious work. Ten years later, the National Leprosarium closed its doors to new patients after
Faget set the world on a direct path to finding an effective treatment.

42. Pam Fessler, Carville’s Cure: Leprosy, Stigma, and the Fight for Justice (New York: Liveright
Publishing Corporation, 2020), 19.
43. ”History of National Hansen’s Disease (Leprosy) Program,” Health Resources & Services
Administration, Last Reviewed July 2008, http://www.hrsa.gov/hansens-disease/history.html.
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QUARANTINE
New Orleans’ history of quarantine began in the mid-nineteenth century. The state
government first enforced quarantine in the city during the yellow fever epidemic, most often
referred to as the epidemic of 1853. Zachary Gussow writes that the epidemic, along with
swamps below-sea-level, gave the city a reputation of being a “pest hole.”44 Public Health
officials focused on the yellow fever crisis to reduce the death rate and prioritize the safety of
New Orleanians as well as the large immigrant populations coming into the port during the midto-late nineteenth century. Maritime quarantine—the practice of keeping vessels sequestered at
sea for a certain amount of time before people dispatched—succeeded with a joint effort from
the municipal, state, and national levels.45 Slowing the influx of immigration and keeping
merchants at sea did not change the high death rates and unsanitary living conditions of those
already in the city, but it contained the disease and prevented further spread beyond New
Orleans. Twenty-five years after its containment, yellow fever reached the epidemic level once
more and the United States government implemented the National Quarantine Act of 1878 to
ensure that Marine Hospital officers kept ships in quarantine.46 Prior to 1878, port workers had
been regularly fumigating vessels with carbolic acid which led to more relaxed protocols. In
1876, the Board of Health declared that ships did not need to remain in quarantine as long as
passengers showed no symptoms, and the ship was fumigated. Many people at the time

44. Zachary Gussow, Leprosy, Racism, and Public Health (Boulder: Westview Press, 1989), 29.
45. Zachary Gussow, Leprosy, Racism, and Public Health (Boulder: Westview Press, 1989), 41.
46. Jerrold M. Michael “The National Board of Health: 1870 - 1883" Public Health Record 126, no. 1 (JanFeb 2011): https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3001811/
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speculated that the board’s leniency resulted in the Epidemic of 1878 and keeping quarantine
measures in place would have prevented another severe outbreak.47
Dr. Guy Faget’s grandfather, Jean Charles Faget, was a prominent physician who treated
those with yellow fever during the Epidemics of 1853 and 1878. Jean Faget was born in New
Orleans after his parents fled Santo Domingo during the Haitian Revolution. His parents settled
in Louisiana’s port city where his early education began under the Jesuit fathers, and he finished
at the College of Medicine at the University of Paris in 1845.48 Jean Faget decided to return to
New Orleans from Paris and practice medicine while yellow fever raged throughout the city. His
most notable contribution during this time was the Faget sign, an indisputable symptom
indicating yellow fever wherein the pulse slows down as the temperature rises, also called
temperature-pulse dissociation. Prior to the outbreak in 1878, Dr. Jean Faget proposed the
invention of a refrigerated ship. The renowned British professor and inventor, John Gamgee,
attempted but failed to engineer the invention and patent it, while still crediting Jean Faget for
“the idea of artificial refrigeration as applied to infected vessels.”49 The final yellow fever
epidemic occurred in 1905 in New Orleans, and it was the last outbreak in America.50 From 1853
to 1905, Hansen’s disease became a concern within the larger public health crisis of yellow fever
in New Orleans and the efforts to get patients out of the city and quarantined elsewhere happened

47. Joy J. Jackson, New Orleans in the Gilded Age: Politics and Urban Progress, 1880-1896 (Baton
Rouge: Louisiana State University Press, 1969): 171, quoted in Zachary Gussow, Leprosy, Racism and Public
Health (Boulder: Westview Press), 40.
48. W. K. Tomlinson and Perret, J.J., “Jean-Charles Faget and the yellow fever controversy in New
Orleans,” Proceedings of the International Congress for the History of Medicine (25th, Quebec, 1976): 1361 – 1363
https://libguides.tulane.edu/ld.php?content_id=6899303
49. Furman Bess, A Profile of the United States Public Health Service, 1798-1948 (Bethesda: Department
of Health, Education, & Welfare, National Library of Medicine, 1973), 160.
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within this context. Dr. Jean Faget died in 1884 and his contributions to yellow fever would be
followed by his grandson’s pivotal work in Carville in 1941.
Dr. Guy Faget’s progress in medicine and wellness deserve attention for the level of
openness he achieved in a highly specialized world of medicine and extremely contained life in
Carville. Quarantine led many to form their own communities in the absence of family and
friends. Doctors and nurses created a separate social stratus that exerted authority over the
patients and these different groups operated within the various organizational histories of the
facility. The history of the city along with the strict religious background at Carville, and the
military acquisition of the hospital, reveal layers of power that made the already oppressive
diagnosis of HD even more harsh. Forming a good doctor-patient relationship presented many
challenges. Since Hansen’s disease did not realistically pose any major risk to the public, and
medical professionals knew this better than anyone, quarantine mainly protected patients from
social abuses. Carville patient Betty Martin wrote that people with HD were never free; if people
discovered someone’s secret disease, the one afflicted would be imprisoned by society, even if
that person lived outside the barbed wire fence of the National Leprosarium.51
The advent of the National Leprosarium opened a central location dedicated to the
specialization and treatment of those with Hansen’s disease, but barbed wire and a jail built on
site in the 1920s with minimum security but used to enforce the institution rules, created a harsh
environment.52 Since Hansen’s disease is not as contagious as people once believed it to be,
quarantine existed more as a way of reducing society’s fears than preventing the spread of
disease. Even though the American government went to great lengths to improve the hospital

51. Betty Martin, Miracle at Carville (New York: Doubleday Press), 114.
52. Elizabeth Schexnyder, Curator National Hansen's Disease Museum, Carville, LA., “Carville Jail and
Cottage Grove,” New Orleans Historical, accessed March 27, 2021, https://neworleanshistorical.org/items/show/631
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over the years, staff enforced strict rules and regulations that made any environment—despite its
appealing design—feel oppressive. Dr Faget would eventually address the rules and regulations
from an authority’s viewpoint in one of his ten articles in The Star but understanding the purpose
behind the regulations does not fully reveal the extent to which patients went to live their lives
with dignity regardless of the rules. One example of a patient who escaped Carville is recalled by
Stanley Stein in his autobiography Alone No Longer, in which he writes about a man he deemed
“a lonely soul.”53 The man’s name was Harry and he had been locked up in the jail for thirty
days after his escape. Staff also noticed money went missing from the patient cafeteria where
Harry worked just before his disappearance. Eventually Harry shared his story with Stein but
none of the authorities at the hospital knew why he left. Harry’s wife and children were
abandoned when he went into quarantine; he told Stein that “They were starving… [and]
desperate and so was I. I had to go home and straighten things out. Once they were settled, I
came back here and took my medicine.”54 Although Harry returned to Carville, no one ever
found out if he took the money, but the story he told Stein, and the timing of circumstances
indicate that he may have taken it to help feed his family. Carville’s other role as a penitentiary
created a heavy and depressive atmosphere where patients fended for themselves and anyone
beyond the walls that the staff did not consider.
Betty Martin’s book about her experience as a patient called Miracle at Carville
describes her and her husband’s successful escape. The couple faced the consequence of jailtime
when they decided to return. Betty entered Carville at nineteen years old and was engaged to a
young man who later called off their marriage plans when her stay turned out to be more

53. Stein, Stanley with Lawrence G. Blochman, Alone No Longer: The Story of a Man Who Refused to Be
One of the Living Dead (Carville: The Star, 1963), 9.
54. Stanley Stein with Lawrence G. Blochman, Alone No Longer: The Story of a Man Who Refused to Be
One of the Living Dead (Carville: The Star, 1963), 59.
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permanent than either of them anticipated. With time, Betty met another man in the hospital
named Harry (different from the patient who escaped to help his family) and the two became
well-liked around Carville. The couple planned their “big break” and went to begin a life of their
own in New Orleans.55 Their time away spanned five years and even though both had Hansen’s
disease, their conditions did not worsen until the end of those five years. After getting married
and doing their best to live a normal life outside of the institution, they decided to return because
Harry’s tooth decay, a direct result of HD, needed urgent attention. Frightened about sharing his
condition or someone finding out, Harry hid his problem from his family and doctors which
made their return to Carville inevitable. The administration readmitted the Martins, but the
couple knew they would not be able to fully reintegrate without any kind of punishment.
The couple’s popularity at Carville made patients and staff receive them with a warm
welcome, but their thirty-day sentences loomed over the generous reception. The couple was sent
to their respective male and female infirmaries after the doctors and nurses checked them in.
Betty writes that once they were settled, “Dr. Jo [who worked with Faget] came over to see us
through the preliminaries and so did the medical officer in charge, a new one whom we did not
know. He notified us that we had violated Rule Six of the Rules and Regulations...” Betty and
Harry confessed to their marriage—an act considered criminal at Carville based on the rules set
forth by the U.S. government in 1917 that stated couples in the institution could not marry. The
Martins’ health matters came first but soon after, Harry went to the jail and Betty was confined
to a cottage with barred windows. The cottages on campus served as housing for patients with
Hansen’s disease and for those with mental health problems. Betty confesses that the mental
patients would scream throughout the night, making her punishment even more distressing. It is

55. Betty Martin, Miracle at Carville (New York: Doubleday, 1950), 113.

29

also clear that those with mental illnesses were suffering in their own barred rooms.56 The
couple eventually exited their “cells” after thirty days and returned to their lives as patients, or as
many referred to Carville patients as, inmates. Faget did not step in and prevent the couple from
serving their jail time, even though patients presented low health risk to the public. However,
Faget eventually took on the challenge of reform in The Star, discussed in the next section. He
helped patients to reform such rules, which only hurt those who already suffered most in
Carville.

DR. FAGET & THE STAR
Hospital magazines grew out of a culture of trench journals and unit magazines in World
War I.57 Stanley Stein’s publication is one of the first examples in America of a hospital
magazine that existed outside the milieu of war (although Stein’s publishing hiatus and return to
the magazine would arise during World War II). Stein began his publication as the Sixty-Six Star
when the MOC, Dr. Denney, granted him access to an old typewriter in Carville. The first issue
circulated in 1931 and the small newsletter grew in size and popularity over the years. Around
1936, Stein’s vision began to deteriorate, and his eyesight diminished to near blindness. The
Sixty-Six Star died without the energy of its founder to keep “shining the light of truth on
Hansen’s disease.” But Stein’s condition eventually improved and in September of 1941, The
Sixty-Six Star was reborn as The Star and grew into something much bigger. In 1943, Claude
56. The status of mental patients in Carville appears occasionally in journal articles. There is a report
written by MOC H.E. Hasseltine, titled “The U.S. Marine Hospital (National Leprosarium), Carville, LA: Review of
the More Important Activities for the Fiscal Year Ended June 30, 1938” in which a section on “Neuropsychiatric
Service” is summarized. The report declares that 28 new patients entered the facility, 26 were readmitted and 15
were paroled.
57. Melanie Grant, “Trench Journals and Unit Magazines of the First World War,” Wellcome Library
(blog), Wellcome Library, July 15, 2015, http://blog.wellcomelibrary.org/2015/07/trench-journals-and-unitmagazines-of-the-first-world-war/
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Brown of the American Legion visited Carville and saw The Star’s potential. Brown initially
reviewed the newsletter before its evolution and said “Stanley, you should have this printed in
magazine form, with mailing privileges” and that is what both men managed to achieve after
Stein shared with him that it was his “life’s ambition.”58 Brown shared his vision for the
newsletter with another Legion member who then contacted Stein to let him know the
organization would be donating a press, and in 1944, the first magazine version appeared.
Medical journals provided a global network between professionals looking for a cure
since Hansen’s bacillus infected people all over the world and knowledge needed to spread
quickly and directly. Examining medical journals and the way doctors use certain data sets
reveals the sophistication, or lack thereof, for procedural methods at the time. In 1944, for
instance, Dr. Guy Faget contributed to an article published in The Journal of the American
Medical Association titled “Recent Trends of Leprosy in the US.” The report is broken up into
categories: race, sex, family history, and occupation. These categories created specific lenses of
HD analysis within the group. Medical journals provided scientists with the most up-to-date
information, and still serve the same purpose in the medical community today. Doctors in Hawaii
at the Molokai “leper colony” could learn about trials and results at the National Leprosarium in
Louisiana. Networks between physicians depended on the journals and field-specific language to
communicate research.
Doctor-patient relationships improved essential lines of communication that offered other
valuable resources. Determining trends in the disease required patient information for statistics
and better doctor-patient relationships provided better data. Herein patients exercised their power

58. Stanley Stein, Alone No Longer: The Story of a Man Who Refused to Be One of the Living Dead
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by sharing or not sharing personal information (sometimes withholding out of fear rather than
asserting control). For example, Harry Martin’s case gave insight into the ways HD influenced
internal organs and the skeletal system. But his fear of how he would be treated made him
withhold the information. Trust between doctors and patients ultimately allowed for better
science. The slow incubation time that is characteristic of Hansen’s disease also affected
statistics. Doctors observed that “[HD’s] earliest manifestations may be so inconspicuous and
apparently so benign that the patient may be unaware that he is suffering from a malady that is
serious and may ignore and finally forget exactly what his initial symptoms were. Not all cases,
therefore, but only those in which a clear family history of the onset was obtained are included in
the statistics that are now present.”59 Faget’s campaign in The Star one year earlier told patients
to communicate early on with their physicians for better care, but it also fostered better statistics
for the scientific community. In order to reach a consensus on drug treatment, information
needed to flow openly in all directions.
Ten articles appeared in The Star, written by Dr. Faget under the general title “What
Patients Should Know About Hansen’s Disease.” The first one, called “Introduction,” appeared
in the August 1942 issue and discussed self-care. Faget told patients how they could take care of
themselves without depending on doctors and nurses for help. More detailed methods of self-care
are described in his later articles, but the first one impresses the hope that patients will not be
discouraged when facing the struggles of social injustice. In an empathetic response to their
condition and the “gloomy” thoughts that plagued patients, Faget encouraged them to cooperate
with others. He writes that “the purpose of these little articles, which are written especially for
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patients with Hansen’s Disease, is to make it a little easier for them to understand the disease.”60
There is no question that the general knowledge of the disease that many patients had, relied on
the misinformation propagated by stigma. Faget made the facts of Hansen’s disease accessible to
everyone living in Carville and subsequently outside readers who eventually subscribed to The
Star.
Information moved differently in the late twentieth century and while it may seem slower
than the quick pace of the twenty-first century, the environment of Carville presented altogether
different challenges in the search for knowledge. The way people process information is a crucial
factor in science education, and sometimes fears substitute rational thoughts today, just as they
did for those with HD. In Carville, contacting anyone beyond the hospital involved routine
procedures that burdened the patient. Officials sanitized mail and patients did not have access to
a telephone or post office. A civil service employee arrived to drop off and carry out mail,
handling it according to proper protocol. A precautionary statement written on the cover of every
issue of The Star said, “This paper and all outgoing mail is sterilized before leaving the hospital.”
On the issue from February 1943, a request follows the statement asking others to “mail to a
friend when you have finished reading it. Help us to radiate the light of truth on Hansen’s
Disease.” No strangers to slow processes, patients took on the mission of educating the public
and Faget helped them in their mission.
The Star eventually circulated to other HD facilities around the world. One of the medical
officers of Carville disliked the magazine because a Brazilian doctor at the Second PanAmerican Conference on Leprosy held in 1946 refused to shake his hand. Stein writes that the
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Brazilian doctor viewed Carville as the place “where that Communist paper The Star is
published,” and he despised it “because [Carvillians’] accounts of sulfone therapy caused
discontent, bordering on revolt, among Brazilian patients still being treated with chaulmoogra
oil.”61 Writing provided a way to reach out from an overly internalized world imposed on
patients. The Star emboldened the politics of medicine by influencing the minds of HD patients
elsewhere, making doctors’ jobs more difficult. Physicians like Faget and Denney understood the
patients’ frustrations and worked with them to find a cure, rather than overexert their power.
The main topics of Faget’s second article are the relationship between tuberculosis and
Hansen's disease, how the disease is transmitted, and the scientific reasons for quarantine. Faget
provides a time frame for the medical breakthroughs in TB and HD, noting that those who
discovered the bacillus for each, found them within an eight-year span of one another. German
physician Heinrich Koch’s discovery of the TB bacillus occurred after Norwegian physician
Gerhard Hansen identified the M. leprae bacillus (later referred to as Hansen’s bacillus).
Scientists learned about tuberculosis more quickly in part because it could be studied in lab
animals inoculated with the bacteria. Hansen’s disease, however, could not be studied outside of
the human body because no other known host existed at the time. Drug testing and progressive
infections had to be observed in the patient and ethical practices rightly hindered the
advancement for a cure. Faget informs patients that both TB and HD bacilli are surrounded with
a waxy coating which is extremely difficult to penetrate and kill with any drug. The educated
assumption from doctors at the time was that if a person contracted the disease and developed
symptoms—a process that can take as long as thirty years or sometimes never outwardly
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manifest—the bacillus had most likely passed through open wounds on the skin, or from saliva
and nasal secretions. Physicians suspected that other types of bodily fluids or excrement could
transmit the disease, but lab tests did not offer definite results on this theory, mainly due to the
long incubation period and limitations on lab studies.
The facts behind transmission and how it does not spread easily influenced patients in
different ways. Faget reiterated that ninety-five percent of the population were (and still are)
immune to the disease, making many at Carville feel exceptionally unlucky. Since the disease is
not highly contagious and the country still enforced quarantine, those afflicted felt compounded
frustrations. Quarantine reduced the probability of one with HD passing it on to someone equally
as susceptible, or to a child. Many physicians thought that children could catch the disease more
easily than adults, and the notion of protecting a child might give more meaning to the isolation
if endured for the sake of those more vulnerable. Still, the possibility of patients passing the
disease on to someone else remained small and offered some assurance for those who took part
in family visits or campaigned for patients’ rights.
Reducing or eliminating stigma remained an important variable in public education and
Faget started first with the patients. He replaced false information with scientific data and drew a
comparison between those with TB and those with HD. Faget recognized the harm brought on by
the words “leprosy” and “leper,” sharing the similar battles against stigma fought by TB patients.
Faget discussed the tuberculosis campaign against the words “consumptives” and “lungers.”62
HD patients pushed to find a new name that did not connote the false information that many
associated with the Bible. Faget‘s additional point of reference offered a professional opinion on
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the outdated term and proved that derogatory terms perpetuate fears and hinder society, but even
more, they hurt the patients.
Article number three discusses the conditions that make one vulnerable to Hansen’s
bacilli. The ages between puberty and adulthood are when someone is most likely to catch it, and
men are more susceptible than women. Other factors in contracting HD are malnutrition, stress,
repeated exposure to the bacteria, and other underlying health problems that weaken the immune
system. Above all else, the high levels of natural immunity to Hanen’s bacillus regardless of age,
gender, or lifestyle, likely made Carville patients feel frustration. But the fact that the disease is
not highly contagious made their education campaign necessary in the fight against stigma and
ostracization.
Faget states how uncommon it is for doctors and nurses to catch Hansen’s disease, but the
story of Father Damien who arrived at Molokai Island in 1864, persists as one of the few
modern-day histories of Hansen’s disease. Later declared a saint and an iconic missionary who
caught HD and died in 1889 at Molokai, books about the Belgian priest have been published as
early as 1932 and as recently as 2020. Father Damien is not only a subject of adult non-fiction,
but also of children’s books. His beatification took place on June 4th, 1995 and the Association
of AIDS “revitalized” him as an important figure in disease history.63 Unfortunately, the fact that
he contracted Hansen’s disease lives on in the cultural memory more so than the narrative of how
rare it is that he caught it. Damien’s sainthood has also recently been challenged by scholars of
colonialism. Historian Pennie Moblo writes that those quarantined “immediately complained
about the lack of care given at the hospital and petitions were submitted to the Board of Health
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asking that the European priest be replaced by [William Sumners.]“64 Sumners, a bi-racial native
Hawaiin, oversaw the hospital before Damien but the Board of Health removed him from his
duty based on the prejudiced belief that he lacked the business skills to do the job. Even after
patients filed complaints, they said things only got worse when Damien “had protestant minister
and patient J.K. Kahuila put in irons and removed to the O’ahu prison.”65 His abuse of power,
Moblo writes, is usually left out of the many biographies written about him and remains yet
another misunderstanding of the popular history attached to Hansen’s disease.
The description of Hansen’s disease that Faget offers in The Star is one less likely to
appear in a medical journal yet connects scientific observation with the mission of stigma
reduction. Faget brings up the Latin term globinosis, suggesting it as an alternative scientific
name. The term “globi” is Latin for spheres and he writes that Hansen’s bacillus is the only germ
that “accumulate[s] in clumps like bunches of bananas.”66 Globinosis would be a more accurate
word considering its Latin roots. As previously stated, the term leper came from a mistranslation
of the Greek word lepra written into the New Testament and referred to a variety of skin ailments
rather than to the disease caused by M. leprae.67 The book of Leviticus in the Bible gives specific
behavioral guidelines for those with infectious skin ailments. The thirteenth chapter states that,
“The person with such an infectious disease must wear torn clothes, let his hair be unkempt,
cover the lower part of his face and cry out, ‘Unclean! Unclean!’ as he has the infection he
remains unclean. He must live alone; he must live outside the camp.”68 Patients at Carville could
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not escape the biblical history of lepra as it spread to the actual disease known as leprosy. Yet the
roots of stigma are found in other religious texts. The Hindu scripture Atharava Veda dates back
to 2000 BC in which the word “kilasa” is used in reference to “white leprosy” or pale ulcers on
the skin.69 The text dictates to a man looking for a wife, that he should “avoid the ten following
families,” and among the ten are families known to have various “ailments” including thick
hair...epilepsy, or white or black leprosy.70 Ancient texts that design morality and social codes
around those with skin diseases--especially referencing leprosy--have been crucial in forming the
stigma that exists today. Faget’s desire to help dissociate morality from bacterium came from his
scientific training, but he also had first-hand experience of the effects of stigma after working
with TB patients who struggled with derogatory terms as well.
Faget’s fourth installment to the series looks at acute toxic reactions, the two types of
leprosy: skin and neural, and self-management. If the germ develops rapidly and produces toxins,
causing a rise in temperature or faster pulse, then doctors describe this condition as an acute
toxic reaction. Cautioning patients to the possibility of acute toxicity, Faget also offers solace by
sharing the occasions when those suffering eventually felt better after the reaction. He writes that
“it has frequently been noted that, following some of these acute toxic reactions, the patient may
improve...” and says that it is experienced by many suffering long-term from Hansen’s disease as
a “temporary evil” that offers relief.71 Faget defines the two types of Hansen’s disease affecting
the nerves. The first appears as one, or many, red spots on the skin that gradually become numb
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to the touch. The numbness can lead to injuries that require amputation because the infections
and wounds go untreated as a result of not feeling pain. Amputation is then misinterpreted as
limbs falling off. Another condition of Hansen’s disease involves the body reabsorbing tissue
into the body, giving the appearance once again of limbs falling off. More obvious outward
manifestations of skin “leprosy” appear as nodules but can also look similar to the spots of neural
leprosy. If left untreated, HD of the skin can potentially damage internal organs like the eyes or
kidneys or throat. Faget brought awareness to the symptoms of both types of Hansen’s disease,
helping patients feel confident when communicating with a physician, which acted as an early
intervention against further damage.
In the fifth article, Faget writes about the motivation needed to stave off infection, how to
keep a positive attitude, and respond within a reasonable time frame to any problems. The word
globinosis is used as a natural replacement to leprosy in the fifth article. Even though the term
never took hold, it represents Faget’s attempt to break the stigma. The term Hansen’s disease, did
however, become the adopted alternative term to leprosy on which people generally agreed and
is used in medical literature today. His attention to education concerned the long incubation
period for Hansen’s disease and the two types of infections which had long complicated the issue
of patients’ understanding their own illness, let alone the general public who had no reason to
research the disease beyond popular culture references. Faget assures patients that their “welfare
often depends upon a correct attitude toward [their] condition.”72 He encouraged rest and
reducing stress not as curative agents, but as strengthening devices to fight the infection. One
dilemma for people with HD that still exists is that if they never know they have it, they are
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unaware they need to rest. Self-monitoring involved checking for symptoms, and patients needed
to take care of themselves even if symptoms did not appear, since physical indicators did not
correlate with the level of infection.
Article six appeared in January 1943 and pleaded with patients for their cooperation in
medical procedures that helped determine the status of the disease and Faget explains the reasons
for physicians’ methods at Carville. There is a sense of frustration in the article that can be
understood in context of patients continually running away and the misery they felt. In a 1944
printing from the Journal of the American Medical Association, the consulting dermatologist
from the United States Marine Hospital, Ralph Hopkins and Dr. Faget published a report based
on fifteen years of collected data about 723 patients at Carville. The report is titled “Recent
Trends of Leprosy in the United States” and only draws from those quarantined at the National
Leprosarium. The patients in Carville came from all over the world and the report identifies
patients’ countries and US states of origin. The doctors write that “during this period of study
111 patients absconded from the institution. Of these, 48 either returned voluntarily or were
transported back at the request of the state health authorities.”73 It is also reported that 190 deaths
occurred during the fifteen-year period, none of which is mentioned in article six, but is crucial
to understanding the tone and purpose of the article.
Three suicides are reported in “Recent Trends of Leprosy in the United States” and it is
unknown from the data which cases the doctors included since they appear as numbers and not
names in the report. However, personal accounts in Betty Martin’s and Stanley Stein’s memoirs
offer a different lens through which this data can be interpreted. Martin and Stein attest to one
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suicide that the hospital staff did not declare as such, but many patients did, and one upon which
doctors and patients agreed. The confirmed suicide of a rabbinical student and patient at Carville
who was found on the floor after drinking Lysol is mentioned in both memoirs. Stein writes
about a fellow patient and friend of the student, Jeremiah, who shared the story with him when
he first arrived in the leprosarium. Stein withdrew for days afterwards.74 Martin mentions the
student’s suicide as well because she helped conduct autopsies. When she examined him, the
contents of his stomach and frothing mouth determined his cause of death.75 Martin’s memoir
provides further detail, revealing that Russian immigration officers demanded the student be sent
back to Russia, but when the government ignored his second appeal to stay at Carville, he took
his own life. Martin then goes on to share the story of her closest friend in the institution, Mrs.
Stephens. Nurses found Mrs. Stephens unconscious on the floor of her cottage and Martin writes
that “[n]o official word was given out as to the cause of [her] death. There were many guesses—
cerebral hemorrhage, overlarge doses of oil...But the whispers that went through Carville—and
even I, dull of ear and eye, heard them, persisted—‘Suicide!’'”76 The contradictory nature of
patients’ beliefs and doctors’ reports raises questions that are still unanswered.
Another mysterious death and autopsy of a patient named Mrs. Jewel showed a ruptured
aorta, yet Martin claimed she had recently received negative HD tests and was set to be released
from Carville. Sadly, Mrs. Jewel’s daughter never came to get her because of her fears of the
disease, and Betty personally declared her cause of death to be a broken heart.77 Without proof,
no one could rightfully say that stress from abandonment caused her aorta to rupture (especially
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given her medical history of Hansen’s disease). However, the context surrounding her death tells
a deeper story than the numbers reported by Faget and Hopkins. Keeping suicide numbers low
would benefit the government-run facility more than hurt it, and it also ensured privacy to the
suicide victims’ family, if their relationship managed to stay intact.
Article six also described laboratory procedures and the necessary use of before-and-after
photos of patients. The medical journal that reported the runaways and deaths came out in1944,
one year before the end of the Second World War. Doctors tested sulfa drugs at Carville while
Polish women in the Ravensbrück concentration camp in Havel, Germany underwent forced
Nazi experiments of the drug from 1942 to 1943.78 The environment of Carville copied a
historically European model of nineteenth-century sanitoriums and some institutions (treating
incurable diseases) invited experimental medicine under different ethical pretenses that were
standard for the time.79 Faget’s work stands apart for the simple fact that he publicly
communicated with the patients about what he was doing and why. Under these layers of
context, Stein adds another, which is to say that many MOC’s at Carville were unpopular and
overbearing in part because of their personalities, and because of the demands of the job. Faget’s
pleas can therefore be understood more clearly within the context of tension between patients
and previous authorities.
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The history of before-and-after photos is steeped in both medical and religious cultures.
Faget explains the purpose of taking photos to the photographic “subjects,” stating that “serial
photography has been found to be the best method for determining the changes which occur in
chronic skin diseases. When you understand that these pictures are made only for professional
purposes, you should have no objection to having your picture taken.”80 Fears patients harbored
about the photographs can be linked to the isolation and the social death they experienced.
Manipulation of the self therefore became heavier with photographic record keeping and
transformation of personal identifiers when patients arrived. An image of the patient providing
visual proof of how sick he or she had been could further compound the social dysfunctions
towards the disease and afflicted persons. Anonymity in photographs occurred in the nineteenth
century as long as the disease affected areas other than the face.81 Figures 1 and 2, pictured
below, reveal that the patient’s face is central to the photograph.
Society demanded that those with HD be relegated to Carville, and their names changed
for the safety of the family (the stigma also affected those who had been in contact with someone
once diagnosed), but their bodies could be used in medical photographs so that their identities
were then further skewed by allowing their faces to only represent the disease. Of course, the
slow nature of Hansen’s disease made immediate visualization from a before-and-after photo a
valuable tool. Historian Mary Niall Mitchell writes about the widespread use of before-and-after
photos in both medicine and missionary work. Mitchell asserts that “such photographs were
useful given the camera’s ability both to document medical conditions objectively, or
scientifically, and to record and promote (among doctors and patients) the successful outcome

80. Dr. Guy H. Faget, “What The Patients Should Know About Hansen’s Disease, VI: Laboratory” The
Star 2, no.5 (January 1943) 3.
81. Carly Dakin, “Early Examples of Clinical Photographs,” Wellcome Library (blog), Wellcome Library,
July 25, 2015. http://blog.wellcomelibrary.org/2015/07/early-examples-of-clinical-photography/

43

of...operations.”82 The history of missionaries using before-and-after photos comes from an
effort to show the ”disciplinary and moral” progress of their work which upheld the idea that
Christianity “civilized” others.83 Many people still related HD to sin, allowing the long-standing
history of these ”civilizing” missions to exist in modern yet subtle ways. While the Daughters of
Charity worked with the doctors to find scientifically proven methods to treat HD, their religious
framework shaped their outlook on the disease. In 1924, a petition circulated that patients created
in order to protest the proselytizing they experienced by the Sisters in a government facility.84
Before-and-after photos not only exposed vulnerable patients, but misrepresented--even reidentified them--within this historical context of ”civilizing” missions and medical progress.
Doctors faced social upheaval during the 1940s as the world ruptured from repressed
feelings about science and religion. Before-and-after photos, like other images that serve a
defined purpose, manipulate the “subject” to meet the needs of the photographer. Even though
the objective of documentary photography by medical professionals was to show progress, the
true progress for patients remained personal. Using photos within medical communities showed
off the procedural effects of treatment without regard to the emotional effects. And photos within
religious communities captured the external changes supposedly brought about by spiritual
awakenings without regard to a patient’s culture. Improved status of HD arrest in which the
disease stops advancing and may even become dormant does not correlate to social shifts in
attitude toward the disease. As with Mrs. Jewel who passed away when her family never came to
get her even though she received multiple negative HD tests, the stigma is a separate but equal
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problem to the disease that goes untreated. The value of before-and-after photos truly spoke to
the medical profession more so than the patient experience. Faget’s choice to address the photos
in his sixth article suggest that he faced resistance from patients and understandably so.

Figure 3. Caption in medical journal: “Patient no. 1050 Lepromatous Leprosy
A. Before sulfone treatment (in 1940). B. After 6 ½ years of sulfones.”

Figure 4. Caption in medical journal: “Case 493. Before treatment lesions 8 years duration. Far
advanced lepromatous type. Case 493 After 1 year’s treatment. Total promin 790 gm.”

Faget also explains biopsies and the reasons why they are beneficial. Studying Hansen’s
bacillus changed dramatically in 1971 when scientists discovered that armadillos are vectors of
transmission. Prior to this, medical professionals assumed every case stemmed from another
45

person and so human bodies endured as the model for examination. Biopsies are common today
and necessary for diagnosing cancer and other skin ailments, but the medical procedure still
extracts directly from the body. Excessive expectations fell on patients in what felt to be a deadend situation at Carville. Physicians focused with intent study while patients surrendered to the
unknown and braved the physical, emotional, and mental repercussions. That said, doctors knew
of few other options. Faget writes that “It is well for the patient to know that attempts at the
transmission of the disease to animals by inoculation and attempts at cultivation of the causative
germ in test tubes are being continued in the experimental laboratory. Here again bits of infected
skin or tissue are needed.”85 Essentially doctors needed biopsies to even find another vector.
Unfortunately, it took close to thirty years after sulfone treatment for the revelation of armadillos
as vectors to enable research beyond human bodies, but Faget’s attempt to build trust, create
safety, and open communication served to humanize those patients who dedicated themselves to
the search for a cure.
Faget breaks up his advice into three subsections in article number seven: rest and
exercise, food, and fresh air. Once admitted, patients could receive visitors or go visit their
families if they followed the proper guidelines. The hospital provided transportation for the
patient so that he or she took a direct route to the destination. No additional stops for eating or
sleeping were permitted. Encouraging rest and exercise entailed self-monitoring of the disease. If
a person's condition improved, the doctor promoted exercise for toning and improving the
muscles for strength. Rest remained a priority though and is mentioned more often in the article
so patients understand that exercise or work should only be performed under certain conditions.
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Food for energy to fight off infection also took priority. Methods of self-care that seem obvious
to Faget may not be to someone recently admitted or misinformed upon their entry.
Finally, fresh air is important to a healthy lifestyle and has long been considered a
remedy to disease. Physicians in the nineteenth century often “prescribed” visits to the
countryside from the city to cleanse the body of impurities and avoid any air-borne viruses that
spread from person to person in close contact.86 Faget expressed concern about the poorly
ventilated rooms where people sat around smoking and playing cards. But going outdoors
presented danger as well since direct exposure to sunlight inflamed the skin type of HD. Telling
patients to go out for fresh air would be useless without providing knowledge specific to their
illness and additional precautions needed to avoid direct sunlight. The information in article
seven helps patients know their rights and scientifically supports different modes of self-care.
The eighth article pertains to treatment and discusses chaulmoogra nut oil in more depth,
then turns to the more modern approaches for treatment that doctors like Faget used on Hansen’s
bacillus. Chaulmoogra oil is an ancient botanical remedy that originates in India. Oral tradition
claims that the chaulmoogra oil came into use when a Burmese prince “contracted leprosy and
withdrew into the depths of the jungle to contemplate the evils of the world. Here an occult
message led him to eat the seed-laden fruit…”87 Whatever the origin of the oil truly is, it
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continued to be refined over the years and its results remained inconsistent until the 1940s when
doctors introduced new drug therapies.
Faget wrote that physicians agreed upon the effectiveness of the oil, but no one knew
exactly how it worked. He acknowledged conflicting ideas among leprologists, stating that
“some authorities believe that it exerts a direct deleterious effect upon Hansen's bacillus. Others
think that it has a stimulating effect upon the body’s defensive forces against the disease.”88 The
ongoing issue of HD’s slow progression is matched by the slow effect of chaulmoogra oil which
requires repeated treatments over a span of months or years to see any improvements.89 Prior to
the 1940s, chaulmoogra oil provided medical practitioners with their main source of treatment.
Feedback from Carville patients on the oil’s effectiveness varied. Stein insisted that it cured a
breakout of nodules on his face, but on many other occasions, he suffered painful side effects.
Ulcers and abscesses developed from oil injections. Still, many patients endured the injections
with no testimonies of success. Edmond Landry, a native of Louisiana, contracted HD and
suffered from “severe headaches, nerve pain, and swollen legs and glands, none of which was
helped by the chaulmoogra oil he took for relief.”90 A medical report published in 1920 and
authored by physician J.T. McDonald who worked in Hawaii said, “this station has arrived at the
conclusion that the nearest approach to a specific for leprosy lies in chaulmoogra oil of
gynocardinm. This opinion seems now to be shared quite generally by other workers also.”91 The
consensus set forth by workers and not patients came from tests conducted on site in Molokai
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and makes it difficult to say how the patients viewed it compared to the doctors. Carville did not
phase out its use until Faget arrived and discovered sulfone treatments in the 1940s.
Other methods of treatment enforced before sulfones included diverse oil applications,
surgical procedures to remove affected areas (believing their absence would prevent further
spread), and antibiotics. At the School of Tropical Medicine and Hygiene in Calcutta, India, Dr.
E. Muir writes about the different oil treatments in the search to cure HD. The Proceedings from
the Royal Society of Medicine published an article by Muir in 1927 in which he describes the
first approach using ethyl esthers (extractions from fatty acids) of hydnocarpus oil, and then the
subsequent combinations of hydnocarpus and olive oils, as well as pure esters with iodine. Muir
speculates on positive reactions from oil combinations, but time proved these oils to be
rudimentary in the challenge against Hansen’s disease. Surgical procedures are mentioned in the
writings of Dr. William J. Goodrue, Medical Superintendent of the Molokai Leper Settlement, in
1924. Upon removing nodules from a patient that physicians later deemed uncured, Goodrue
writes “In several cases where excision of a well-defined nodule has been made, snips from the
scar have yielded acid-fast organisms for a few months, but after a few more months the
organisms could no longer be found in the scar.”92 Based on long-term results, Goodrue believed
that the patient’s results read incorrectly at the time of assessment, and if given more time, the
Hansen’s bacillus would be cleared. Surgical procedures did not catch on and oil applications
beyond chaulmoogra showed very little promise.
Antibiotic treatments were unsuccessful in the treatment of HD. Physicians analyzed
penicillin in a drug trial using three “techniques.” Initially, doctors injected penicillin into the

92. William Goodhue and H. E. Hasseltine, “Apparent Arrest of Leprosy by Early Surgical by Early
Surgical Treatment: Report of a Reexamination of a Child in whom Leprosy Developed in Nineteen Months of
Age,” Reprint from the Public Health Reports No 967 (October 1924): 3.
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muscle every three hours. The second variation involved an intravenous drip for eight to ten
hours a day, and the third revisited intramuscular injection but with a mixture of peanut oil,
beeswax and penicillin. The conclusion drawn by Dr. Johansen states that “penicillin appears to
have no influence on Mycobacterium leprae, or on the course of the human disease.”93 Carville
doctors implemented similar drugs: Dr. Hopkins gave a shot of hydnocarpic ethyl esters, while
Dr. Jo gave “90 parts chaulmoogra oil combined with 10 parts olive oil and 3 parts
benzocaine.”94 Added to the list are boric-acid soaks for hands and feet as well as ultraviolet
light therapies. Quarantine and social severance along with lifestyle restrictions once at Carville
no doubt contributed to low morale. Treatment methods and constant experiments are enormous
factors when considering the emotional states of patients and their attitudes towards doctors.
Aside from discussing the oil treatments, Faget addressed both homeopathic remedies
and modern medical technologies. He warned patients of both and urged them to only take drugs
after receiving advice from a medical professional. The sulfa drugs remained new and promising,
but as with any new drug, enough testing needed to take place in order to confirm its advantages
and disadvantages. Faget writes that “all the new sulfo-derivatives are being tried in Hansen’s
disease, some with more encouraging results than others...it is as yet too early to determine
whether they have specific action against Hansen's bacillus.”95 The eighth article is hopeful in
that it is the first to discuss medical progress to such a degree that one can imagine a path that
veers away from the oil treatments. Faget’s words of encouragement gained strength by
substantial new scientific developments towards a cure that broadened the future’s horizon.

93. Frederick A. Johansen and Paul T. Erikson, “Antibiotics in the Treatment of Leprosy,” Reprint from the
Annals of the New York Academy of Sciences 55, Art. 6 (Decmber 1952): 1154.
94. Stanley Stein with Lawrence G. Blochman, Alone No Longer: The Story of a Man Who Refused to Be
One of the Living Dead (Carville: The Star, 1963), 38.
95. Dr. Guy Faget, “What the Patients Should Know About Hansen’s Disease, VIII: Special Medications,”
The Star (March 1943), 3.
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Divisions between patients, medical officials and the public became more pronounced
during the 1940s as doctors tested new drugs. Not surprisingly, the tension forced new
resolutions. Patients used the discovery of sulfa drugs to promote public education in The Star.
Standard medical journals reported on new drug trials with discretion so that results with high
probability of success or failure appeared after considerable testing. However, similar to Faget’s
decision to contact the Director of Clinical Investigation in Detroit Michigan about the
possibility of sulfa trials in HD, patients recognized the promise of sulfa drugs and wanted to
begin testing this in the realm of public education. Moran writes that physicians agreed on the
successes of newer drugs in 1944, “but Faget did not reveal any of this information in his regular
column in The Star. Patients, however, located the info in an issue of The Military Surgeon and
published it for the benefit of their readers.”96 The military medical journal known as The
Military Surgeon ran from 1907 to 1954 and many patients at Carville had either served in the
military or maintained connections with the American Legion.97 Clearly the patients used outside
resources to educate themselves and did not rely solely on the physicians at Carville. Faget knew
this and discussed the articles with patients so that he could offer his own professional advice in
conjunction with outside resources being consulted.
Readers of The Star included other physicians and patients as indicated by Stein’s
account of patients in Brazil who revolted against chaulmoogra nut oil treatments in favor of

96. Michelle T. Moran, Colonizing Leprosy: Imperialism and the Politics of Public Health in the United
States (Chapel Hill: University of North Carolina Press, 2007), 157.
97. Stanley Stein held an honorable discharge status from the U.S. Army and The Star’s other editor, David
Palmer (his chosen name upon entry to Carville), enlisted in the U.S Marine Corps, but received his discharge when
he caught Hansen’s disease during World War I. In June of 1931, a group of veterans called on the American Legion
to visit Carville’s grounds, and they all met for the veterans to air their grievances. The bond between Carville’s
veterans and the American Legion lasted for decades, helping the patients to find funding for projects, building
repairs, and themselves or family if needed. Stein took aid from the American Legion when he became blind and his
mother’s strained finances could not afford him any of his usual family assistance. For further information, see
Chapter Nine of Stanley Stein with Lawrence G. Blochman, Alone No Longer: The Story of a Man Who Refused to
be One of the Living Dead (Carville: The Star, 1963).

51

promin. The staff also published the names of subscribers in each issue which provides some
idea of who else took advantage of the educational campaigns from both patients and Dr. Faget.
In the April 1943 issue, a list of new subscribers included Doctor Carroll Birch from Chicago,
Illinois, a local New Orleans resident “Hap” Reilly, Hattie Offstein from Ontario, Canada, and
Reverend Francis P. LeBuffe from New York City. Betty Martin writes in her memoir that
before individuals subscribed, The Star staff mailed complimentary issues to “the State Health
Department of every state in the Union and...exchanged publications with many tuberculosis
sanitariums throughout the country.”98 In the February 1943 issue, a man by the name of
Diogenes Redivivus wrote an open letter to the editor of The Star, sharing the positive
impression that Dr. Faget’s regular columns left on him.

98. Betty Martin, Miracle at Carville (New York: Doubleday Press), 210.
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Figure 5. Redivivus, Diogenes “An Open Letter to the Editor
of the Star” The Star 2, no. 6 (February 1943).

Article nine contained the rules and regulations of the National Leprosarium, set forth by
a board of officers in accordance with an Act of Congress on February 3, 1917.99 The Secretary
of the Treasury approved the rules on December 4, 1922, and nothing changed between 1922 and
Dr. Faget’s term. No one ever posted the rules and regulations for the patients before Faget who
decided to make it part of his educational campaign. Sharing the written expectations of patients
from 1917, with patients in 1943 signified a lack of communication by those in charge at the
institutions in the years prior to 1941. The rules, however, had not been strictly enforced. Rule

99. Dr. Guy H. Faget, “What Patients Should Know About Hansen’s Disease, Article IX: Rules and
Regulations” The Star 2, no. 8 (April 1943), 2.
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6(b) stated that the MOC needed to approve visitations between the opposite sex, and according
to Moran in Colonizing Leprosy, “Faget’s action surprised Carville’s residents, as patients had
been evading rule 6(b) since the federal government established the institution.”100 Indeed, most
of the rules he lists in article nine have to do with the powers bestowed on the MOC. However,
many men served in his place prior to his arrival and the government helped to establish the rules
before he ever arrived. Faget’s decision to publish the rules said more about the institution than
him personally.
Faget told patients that the rules and regulations existed for their “protection and to
assist...in recovering [their] health.”101 The patients took the opportunity to construct a rebuttal
that appeared in the May 1943 issue called “Revise and Revoke.” The response indicated that
Faget’s publication of the rules “stirred up quite a hornets nest,” but to be clear, the patients did
not “object to their publication, quite the contrary, the consensus seems to be that by making
these regulations known the patients are now given the opportunity to frankly examine and
discuss them.”102 The entire educational campaign from Faget and the patients hinged on the
need for new awareness about Hansen’s disease. “Revise and Revoke” brings a new angle to the
story. Not only did patients need to educate the public so that a better life might exist outside of
quarantine, but old rules about the institution needed to be updated for a better life within the
hospital. Patients wrote their own response, but outside readers did as well, which the staff
published in the same issue. One reader from Colorado expressed that she had “never heard of
anything so asinine” as rule 6(b).103 The revisions continued in separate articles, bi-monthly, and

100. Michelle T. Moran, Colonizing Leprosy: Imperialism and the Politics of Public Health in the United
States (Chapel Hill: University of North Carolina Press, 2007), 159.
101. Dr. Guy H. Faget, “What Patients Should Know About Hansen’s Disease, IX: Rules and Regulations”
The Star 2, no. 8 (April 1943), 3.
102. “Revise and Revoke” The Star 2, no. 9 (May 1943), 5.
103. “Reactions of Our Readers” The Star 2, no. 9 (May 1943), 6.
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addressed each individual rule. The February 1944 issue wraps up the series and states the goal
of “humanizing” the institution.104
The tenth article appeared in May 1943 and concludes Faget’s series, summing up the
points he believes are most significant. He encourages patients to be hopeful and reiterates the
movement toward a less stigmatized name for the disease, so that patients do not carry the
weight of historical prejudice. And above all else, he advises anyone diagnosed with Hansen’s
disease to immediately take up residence at Carville because it is only there that the patient will
receive the care needed. Knowing the true story of suicide and apathy, psychosis and isolation in
the hospital makes Faget’s encouraging summons to Carville sound almost sinister. But as Betty
Martin writes in her memoir, people with Hansen’s disease were never free. Most likely, Faget’s
call to live at Carville meant that a community of others who understood the condition would be
there to offer solace. Also, the surroundings of medical professionals who studied the disease
placed patients in their direct care. The misfortune of quarantine exposed people to other
problems, but in the right hands, scientific progress might lead to arrest of the disease, or even
better, a cure. In hindsight, the patients helped Faget to determine sulfa’s use in the fight against
HD, and he helped them to educate the public so that their lives outside of Carville could be
normal.

104. Stanley Stein, “Editorial: Carville Bill of Wrongs,” The Star 3, no. 6 (February 1944), 9.
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BIOETHICS
Forays into the crude world of twentieth-century science concerning emotions helps
clarify the lack of psychiatric help Carville patients received. Mental health treatments suffered
from a lack of neurological understanding that people have the fortune of knowing more about
today. Psychological studies, such as the one performed by Harry Harlow in 1965, appeared in
the Proceedings of the National Academy of Sciences after Faget’s death. Harlow presented his
experiment on the bond formed between an infant and its caregiver to the American
Psychological Association whereby scientists created two sculptures that posed as mothers for
rhesus monkeys: one wooden and covered in carpet, the other simply made of wire. Each
monkey sculpture had a bottle of milk attached to it. The baby monkeys always chose the
carpeted “mother” due to the sensational comfort of cloth. In the case of monkeys that Harlow
isolated for six months to fifteen years, the results always ended in irreversible emotional
disturbance or death.105
Isolation experiments emerged well after HD patients endured years of quarantine, and
Harlow’s foundation for the hard science of love and attachment verified what many naturally
retained when they formed healthy bonds at birth. The timing of psychological studies on the
effects of isolation reveal where the medical world was at the time of Faget’s term at Carville.
Cross communication between scientific communities may not have happened even if the
discoveries had taken place simultaneously. Interdisciplinary studies are becoming more vital in
the world of bioethics as doctors are trained to look at the broader world of disease. Faget
recognized the risk of isolation as well as the increased vulnerability patients faced with new

105. H.F. Harlow et al. “Total Isolation in Monkeys,” Proceedings of the National Academy of Sciences of
the United States of America vol. 54, 1 (1965): 90 – 97.
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sulfa drug treatments and used The Star to discuss the medical problems patients faced, even
without the scientific studies on isolation to back him up.
The question of medical ethics and medical morality arises with a clear delineation
between the two around 1970. Author Robert Baker discusses the difference in his book Before
Bioethics, noting a shift in terminology from medical ethics to bioethics during the twentieth
century. Without pinpointing an exact reason for the change, Baker speculates that it is “perhaps
a revolutionary rejection of the parochialism and paternalism of traditional medical ethics,”
which offers a new lens through which Faget can be viewed. The name change reflects a
constant occurrence in the history of Carville: Patients and physicians hoped to make people
think differently about the disease and the institution by renaming them. It is therefore no
surprise that the ethical and philosophical angles of medicine underwent name changes with new
technologies. Bioethics encapsulated broader expertise and Faget brought a wider range of
medical knowledge to the National Leprosarium, as well as a continuance of male MOCs, but a
man with a different approach to patient care.
Overall, the difference that Baker points out between medical ethics and medical morality
are that medical ethics fits a formal standard of character or conduct imposed on health care
workers from someone else, while medical morality is an informal standard of conduct to which
healthcare practitioners hold themselves accountable. Documented examples of medical morality
date to Marcus Cicero’s De Officiis during Roman times. But medical morality, albeit less easy
to track for its lack of documentation and formality, is an expression of personal responsibility
rather than laws that impart ethics and morals onto someone. Faget skirted medical ethics while
upholding medical morality, to defy the traditionalists who tried to dissuade physicians from
testing sulfa drugs on people (many patients volunteered for the new treatment) but ensure the
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patients that he held their trust in high regard.106 In the case of Harry Harlow, animal rights and
ethics would be popularized around the same time as the new terminology of bioethics, leading
to a considerable amount of criticism both when the experiment took place and in the years
ahead.
The discovery of non-human subjects for testing HD drugs enters the realm of animal
testing with the discovery of the Armadillo vector in the 1970s just as medical ethics transformed
into bioethics and the politics of both issues began to heat up. Of course, the physical effects of
the disease are a prominent part of the story as Faget trained and worked to help find a cure, but
along the way, also hoped to lift morale in an institution. The emotional component of patients’
lives presents the other aspect of the disease and Faget’s holistic approach fortunately
accompanied an effective treatment that eventually led to MDT which now rids people of
Hansen’s disease.
In order to better understand the stress of life in Carville, neurological studies dating to
the early aughts reveal the chemical responses of stressful events in ways that allow us to better
understand what Hansen’s disease patients experienced in quarantine. Professor of Medicine at
the University of Arizona, Esther M. Sternberg, writes about stress in her book, The Balance
Within: The Science Connecting Health and Emotions. Sternberg pays close attention to the
influence of human connections on health. She writes about the immune system’s reaction to
chronic stress and how the human physiological response to drastic change is involuntary to
some degree. The reality of a weakened immune system under chronic stress is due to “...cortisol
[shutting] down immune cells’ responses, shifting them to a muted form, less able to react to

106. Stanley Stein and Lawrence G. Blochman, Alone No Longer: The Story of a Man Who Refused to Be
One of the Living Dead (Carville: The Star, 1963), 221.
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foreign triggers in the context of continued stress.”107 Patients’ nerves essentially shut down as
well if HD develops to a certain point. Apply Sternberg’s biological study to someone with
Hansen’s disease and it can be deduced (without replicating the circumstances) that patients who
withdrew completely were involuntarily choosing their response; the body simply responded to
the disease and mandated quarantine.
Faget’s article titled “Courage,” takes on new meaning in hindsight. Without hesitation,
he proclaims the mid-twentieth century to be, “the modern age, the age of light.” Faget goes on
to state that “Leprosy is not the dread disease that it is generally considered to be by the
public...all these false notions date back to the dark ages...but since then medicine has made long
strides ahead...” As if to forecast his own time at Carville, the physician provides a setting for
progress, aiming to eliminate stigma. Faget achieved this goal on many levels. On the first page
of “Courage,” he aligns himself with the patient body, claiming the best way to move forward is
for “all [to] cooperate and pull together…”108 Faget emphasized collectivity to confront the
loneliness in isolation and shift the power dynamic placing him within the community. The title
alone is meant to empower. The Dark Ages faded and the “Modern Age” of the mid twentieth
century gave way to the twenty-first century, with advances in science that seek to explain
physical and emotional systems working together. Faget would appreciate the new science of our
own Modern Age, understanding full well that it is flawed, but in due time a breakthrough will
come.

107. Esther M. Sternberg, The Balance Within: The Science Connecting Health and Emotions (New York:
W. H. Freeman and Company, 2001), 111.
108. G.H. Faget, “Courage,” The Star 1, no.4 (December 1941), 3-4.
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POSTSCRIPT
In March 2019, eight months after I began the master’s program in History at the
University of New Orleans, a global pandemic ensued. The Coronavirus disease of 2019—
commonly known as COVID-19—a specific strain of SARS (Severe Acute Respiratory
Syndrome), first appeared in Wuhan, China and spread throughout the world. The virus jumped
from an animal vector to humans and its origin is believed to derive from an open-air wet market
in Wuhan. With COVID-19 came racist beliefs towards Chinese people, similar to those
associated with Hansen’s disease, and the mission to find a cure and prevent prejudice began
again.
Hansen’s disease is a bacterial infection and not a virus. However, transmission of each
disease occurs in similar ways, which made quarantine necessary for both. Quarantining those
with HD prevented the spread through droplets, but the discovery that ninety-five percent of the
population is immune to Mycobacterium Leprae did not provide relief to the general public
whose misinformation and fear drove the establishment of the Louisiana Leper’s Home. The
contagious nature of COVID-19 became known quickly with its rampant spread, and a
worldwide lockdown took place with many people quarantining at home. By April 2021, the
death count reached 3,128,962 as many people waited for the vaccine to reach them.
COVID-19 and lockdowns affected every relationship. Certain countries implemented
curfews enforced with fines. Schools and workplaces operated remotely. In the Age of
Information, people met their obligations virtually using the Internet and computer cloud-based
software that enabled video and audio conferencing for children and adults alike. Some
businesses that had to shut down temporarily never recovered and many had to permanently
close. In New Orleans, a city that relies heavily on tourism, residents saw the economic impacts
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of COVID-19 firsthand. However, the virus didn’t end Mardi Gras; it simply transformed into
what some called “Yardi Gras” and people decorated their houses as floats. The collective
experience of COVID-19 unified everyone to some degree, but each country, state, province,
county, city and parish, handled its own protocols separately. People with less economic stability
suffered more than those who had the money to equip their homes with the necessary technology
to stay plugged into the rest of the world. Wealthier countries rolled out the vaccine sooner than
others.
The famous American pop music icon, Madonna, claimed that COVID-19 was the “great
equalizer” as she spoke to a camera in her bathtub with rose petals floating in the water.
Madonna said that COVID-19 does not discriminate, but she failed to mention how the virus’s
lack of discrimination only magnified those of humans, as people used whatever resources they
could to continue living. Discrimination became all the more apparent in the U.S. with the death
of George Floyd caught on video and released online to everyone in quarantine, putting a new
force behind the Black Lives Matter movement. Poor kids could no longer attend school because
they did not have computers at home with Internet access. People who relied on the bus to get to
the grocery store could not take public transportation. The practical struggles were emphasized
by emotional difficulties. Support systems broke down. Stories of family members dying in
hospitals without loved ones able to say goodbye flooded the news. But a story about residents in
Agrigento, Italy standing on their balconies to sing songs together might follow a heartbreaking
death count. When faced with isolation and the fear of death, the senses became aware of new
things.
Residents at Carville never imagined coming out of quarantine. The bonds they formed or
opinions they harbored were not broadcast on television for everyone to see, and the lives they
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once knew could not continue from inside the hospital. Many people did not share their
suffering. The reality of their true isolation has struck me again and again in the process of
writing this thesis under lockdown. Not only could patients at Carville die without a loved one
beside them, their loved one sometimes put them there and never checked on them again. Hardly
any regulations existed to help them in the case of medical experiments they underwent. Dr.
Faget’s choice to take risks with sulfa drugs put a vulnerable population—without support—in
danger. His expertise helped the patients find relief in the long run, but patients’ choices were
limited while Faget’s actions required a high level of sensitivity to care for those denied human
rights. Carville patients could not vote, could not marry, could not leave the premises without
even harsher restrictions placed on them once they left. As for medical cures, there was no other
way to study the disease than by using the patients. The importance of The Star became even
more obvious to me as I saw this as the patients’ only outlet to the world, while many people
continued their lives with high-speed internet during COVID-19. Doctors and nurses
communicated with everyone through social media, television, radio, and telephone. Faget wrote
to his patients in their own magazine that they later sent out to the rest of the world. This one
small lifeline managed to accomplish important work in the area of stigma resolution and
education.
Despite Hansen’s disease never reaching pandemic proportions, the lack of education
people had about the disease is what led to many decades of forced institutionalization for those
diagnosed. HD is not gone. As stated at the beginning, 200,000 new cases were reported in 2019.
Prejudice is still attached to the disease in other parts of the world, and ostracizing people from
their homes still occurs in places like India and Brazil. Science literacy is essential to
understanding our own health and how we treat others. Science has limitations though and the

62

hope is that bioethics will keep the process of learning and testing in balance with empathy.
Facing illness involves awareness of the microscopic, macroscopic, and that which we cannot
see.
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